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Application Data Sheet 
Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification- 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs- 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Latin name:: 

Variety denomination name- 
Petition included?:: 
Petition Type:: 
Licensed US Govt. Agency- 
Contractor Grant Numbers- 
Secrecy Order in Parent Appl.?:: 



To be assigned 
July 15, 2005 
Regular 
Utility 



IMPLANT FOR DRAINING CHAMBER WATER 

FROM THE FRONT EYE CHAMBER INTO THE 

EPISCLERAL VEINS 

37966-0074 

No 

No 

3 

Yes 
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Applicant Information 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address- 



Inventor 

Austria 

Full Capacity 

Winfried 

MAYR 

Mbdling 

Austria 

Dr. Karl Giannoni-Gasse 3 

Modling 

Austria 

A-2340 
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Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 

Austria 

Full Capacity 

Clemens 

VASS 

Vienna 

Austria 

Utendorfgasse 9/2/6 

Vienna 

Austria 

A-1140 
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Applicant Information 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 



Inventor 

Austria 

Full Capacity 

Ewald 

UNGER 

Vienna 

Austria 

Gallmayergasse 16/1/2 

Vienna 

Austria 

A-1190 
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Representative Information 



Representative Customer Number:: 



26633 



OR- 



Representative Designation:: 


Registration Number:: 


Representative Name:: 
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Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


WIPO 


PCT/AT03/000381 


December 23, 2003 


Yes 


Austria 


A 88/2003 


January 23, 2003 


Yes 
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Assignee Information 



Assignee name:: 

Street of mailing address:: 
City of mailing address:: 
Country of mailing address: 



AUSTRIA WIRTSCHAFTSSERVICE 

GELLSCHAFT MIT BESCHRANKTER HAFTUNG 

Ungargasse 37 

Vienna 

Austria 



Postal or Zip Code of mailing address:: A-1 030 
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